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PENGARUH PEMBERIAN NUTRISI KONTINYU  DIBANDINGKAN 
DENGAN PEMBERIAN NUTRISI ENTERAL BOLUS  TERHADAP  
SKOR SOFA DAN LENGHT OF STAY PADA PASIEN  
GERIATRI DENGAN SEPSIS DI RUANG PERAWATAN 





Sepsis terjadi disfungi organ dilihat dari adanya perubahan akut kondisi 
pasien, dinilai dengan skor Sequential Organ Failure Assessment (SOFA), terdiri 
atas penilaian 6 sistem organ, yaitu sistem saraf pusat, respirasi, kardiovaskuler, 
liver, koagulasi, dan ginjal. 
Penelitian ini bertujuan untuk mengetahui penurunan skor SOFA dan 
length of stay pasien geriatric dengan sepsis pada pemberian nutrisi enterl bolus dan 
enteral kontinyu. sampling.  
Total besar sample yang didapatkan 32, terbagi menjadi 14 sample 
diberikan terapi nutrisi enteral secara kontinyu, dan 18 sample diberikan terapi 
nutrisi secara bolus. Dilakukan evaluasi nilai SOFA sebelum dan setelah pemberian 
nutrisi bolus dan kontinyu pada sampel, setelah pemberian hari ke-3, dilanjutkan 
length of stay, diukur selama perawatan pasien di ruang intensive. 
Analisis statistik menggunkan SPSS 21.0 for windows, karakteristik 
penelitian yang berupa variable kualitatif, uji homogenitas dilakukan menggunakan 
uji chi square. Uji beda dua rerata menggunakan uji parametrik (Uji T) jika data 
 x 
 
variable berdistribusi normal atau uji non parametrik (Mann-Whitney / Wilcoxon 
Signed Rank Test), signifikan bila p=<0,05 
Hasil penelitian didapatkan hasil,penurunan skor SOFA, tetapi tidak ada 
perbedaan yang bermakna pada penurunan skor SOFA pada perbandingan 
pemberian kedua nutrisi tersebut. Variabel lenght of stay pasien geriatri dengan 
sepsis dengan perlakuan pemberian nutrisi enteral bolus dan kontinyu tidak 
didapatkan perbedaan yang bermakna. 
Disimpulkan tidak terdapat perbedaan penurunan skor SOFA dan lama 
rawat inap pada pasien sepsis yang diberikan nutrisi enteral bolus dibanfingkan 
dengan nutrisi enteral kontinyu. 


















 Sepsis occurs in the organ's disfunction seen from the acute changes in the 
patient's condition, assessed by the Sequential Organ Failure Assessment (SOFA) 
score, consisting of 6 organ systems, namely the central nervous system, 
respiration, cardiovascular, liver, coagulation, and kidney. 
This study aims to determine the decrease of SOFA score and length of stay of 
geriatric patients with sepsis on feeding of enterol bolus and continuous enteral. 
sampling. 
 Total sample obtained was 32, divided into 14 samples given continuous 
enteral nutrition therapy, and 18 samples were given bolus nutrition therapy. 
Evaluation of SOFA values before and after bolus and continuous nutrition on 
samples, after 3 days, continued length of stay, measured during intensive care of 
the patient. 
 Statistical analysis using SPSS 21.0 for windows, research characteristic 
in the form of qualitative variable, homogeneity test was done using chi square test. 
The test difference of two averages using the parametric test (T test) if the data of 
normal or non-parametric test variable (Mann-Whitney / Wilcoxon Signed Rank 
Test), significant when p = <0.05 
 The results obtained results, decreased SOFA score, but no significant 
difference in SOFA score reduction in the ratio of the two nutrients. The variable 
 xii 
 
lenght of stay of geriatric patients with sepsis with treatment of enteral bolus and 
continuous nutrition was not found to be a significant difference. 
 It was concluded that there was no difference in the decrease in SOFA 
score and length of hospitalization in sepsis patients given bolus enteral nutrition 
compared with continuous enteral nutrition. 
Keywords: Sepsi; Enteral bolus nutrition; continuous enteral nutrition; SOFA score, 























Latar belakang: Pada pasien geriatri proses bersihan lambung terjadi perlambatan, 
sehingga berakibat tertundanya pengosongan lambung. Nutrisi memainkan peranan 
penting dalam meurunkan morbiditas dan mortalitas kematian akibat sepsis. 
Tujuan penelitian: mengetahui penurunan skor SOFA pasien sepsis dengan 
geriatri dan lenght of stay pasien geriatri dengan sepsis yang diberikan terapi nutrisi 
enteral bolus dan kontinyu. 
Metode Penelitian: Penelitian uji klinis eksperimental, dengan sampel penelitian 
adalah pasien geriatri dengan sepsis yang dirawat di ruang intensif RSUD Dr. 
Moewardi Surakarta mulai tanggal 1 Juni 2017 – 31 Mei 2018. Besar sampel adalah 
32, terbagi menjadi 14 sample diberikan terapi nutrisi enteral secara kontinyu, dan 
18 sample diberikan terapi nutrisi secara bolus. Skor SOFA diukur sebelum 
pemberian nutrisi enteral dan sesudah 3 hari pemberian nutrisi enteral. Lenght of 
stay diukur saat perawatan diruang intesif di mulai sampai dengan pasien keluar 
dari ruang intensif tersebut. Analisis statistik menggunakan SPSS 21.For windows, 
signifikan bila p<0,05. 
Hasil penelitian: Penurunan skor SOFA pada pasien geriatri dengan sepsis setelah 
diberikan nutrisi enteral bolus didapatkan (6,28±3,04 vs 3,72±2,30; p=0,001). Pada 
pemberian nutrisi enteral kontinyu juga menurunkan skor SOFA (6,07±1,86 vs 
3,50±1,74;p=0,001). Akan tetapi tidak ada perbedaan yang bermakna pada 
penurunan skor SOFA pada perbandingan pemberian kedua nutrisi tersebut. Pada 
variabel lenght of stay pasien geriatri dengan sepsis dengan perlakuan pemberian 
nutrisi enteral bolus dan kontinyu tidak didapatkan perbedaan yang bermakna 
(7,36±2,10 vs 8,33±2,45; p=0,168) 
Kesimpulan: tidak terdapat perbedaan penurunan skor SOFA dan lama rawat 








Background: In geriatric patients gastric clearance process become delaying, 
resulting in delayed emptying of the stomach. Nutrition plays an important role in 
reducing the morbidity and mortality of sepsis deaths. 
Methode: Experimental clinical trial research, with research sample is geriatric 
patients with sepsis treated in intensive room of Dr. Moewardi Surakarta from 1 
June 2017 - 31 May 2018. Tottal sample was 32, divided into 14 samples given 
continuous enteral nutrition therapy, and 18 samples were given bolus nutritional 
therapy. SOFA score was measured before enteral feeding and after 3 days of 
enteral nutrition. Lenght of stay measured during intensive room care at the begin 
until patient out of the intensive care ward. Statistical analysis using SPSS 21.For 
windows, significant p <0.05. 
Result: SOFA score decreased in geriatric patients with sepsis after bolus enteral 
nutrition was obtained (6,28±3,04 vs 3,72±2,30; p=0,001). Also continuous enteral 
nutrition decreased the SOFA score (6.07 ± 1.86 vs 3.50 ± 1.74, p = 0.001). 
However, there was no significant difference in SOFA score reduction in the ratio 
of the two nutrients. In the lenght of stay of geriatric patients with sepsis with 
treatment of enteral bolus and continuous nutrition there was no significant 
difference. 
Keywords: Sepsi; Enteral bolus nutrition; continuous enteral nutrition; SOFA 
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5a 
C7a : 
proteins yang terbentuk dari   cleavage of complement component 
7a 
CARS : compensatory anti inflammatory syndrom 
CCK-1  : Cholecystokinin -1 
CCK-2 : Cholecystokinin -2 
CD11b : cluster of differentiation 11b,  kode genetik 
CD14 : cluster of differentiation 14,  kode genetik 
CD18 : cluster of differentiation 18,  kode genetik 
CLRs : C-type lectin receptors 
CO2 : Carbon dioksida 
COX2 : cyclooxygenase-2, 
CRH : corticotrophin releasing hormone 
CSF : Colony Stimullating Factors 
CUP : Charles University of Prague 
DAMPs : damage-associated molecular patterns  
DKA : Diabetic Ketoasidosis 
EISCM 
 
The European Society of Intensive Care Medicine 
EN : Enteral Nutrition 
FFA : Free Fatty Acid 
GALT : Gut Associated Lymphoid Tissue 
GD : Glukosa Darah 
GIP : gastric inhibitory peptide 
GLP-1 : glucose-like peptide-1 
Glu : glutamine 
GLUT : Glucose transporter type   
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GM-CFS  : GM-Colony Stimullating Factors 
HDL : high-density lipoprotein  
HEC : hyperinsulinemic ecuglycemic clamp 
HLA-DR  : Human Leukocyte Antigen - antigen D Related 
HMGB-1 : high-mobility group protein 1 
HPA : Hipothalamic-pituitary-adrenal 
HR : Heart Rate 
HSP : heat shock factor/Heat shock protein 
ICAM : intercelullar cell adhesion molecule 
ICU : Intensive Care Unit 
IFNγ-1β  : Interferon γ-1β  
IHT : Insulin Harian Total 
IKK : inhibitor κB kinase 
IL-1 : Interleukin-1 
IL-10 : Interleukin-10 
IL-13 : Interleukin-13 
IL-1 : Interleukin-1 
IL-6 : Interleukin-6 
IL-8 : Interleukin-8 
iNOS : Inducible nitric oxide synthase 
Ins : Insulin 
IR : Insulin receptor 
IR-A : Insulin receptor-A subunit 
IR-B : Insulin receptor-B subunit 
IRS : insulin receptor substrate 
IV : Intravena 
IκB : inhibitor κB 
JNK : Jun N-terminal Kinase 
KAD : Ketoasidosis Diabetikum 
LBP : lipopolysaccharide binding protein 
LC/NE : locus ceruleus norepinephrine system 
LDL : low-densitiy lipoprotein  
LOS : Leght of Stay 
LPS : lipopolysaccharide 
MARS : mixed antagonis respon syndrome  
MHC II : major histocompatibility complex class II 
MODS : Multiple Organ Disfunction 
MOF : multiple organ failure  
m-RNA : messenger RNA 
 xxii 
 
MUG : Medinische Universitast Graz 
MyD88 : Myeloid differentiation primary response gene 88 
NADP : Nicotinamide adenine dinucleotide phosphate 
NETs : neutrophil extracellular traps  
NF-KB : nuclear factor kappa B. 
NICE 
SUGAR : 
Normoglycemia in Intensive Care Evaluation and Surviving Using 
Glucose Algorithm Regulation 
NLRs : nucleotide-binding oligomerization domain–like receptors 
NO :  nitric oxide 
N-ProCt : Amino-terminal Procalcitonin Cleavage Peptide 
PAI-1 : Plasminogen  Activators Inhibitors-1 
PAMPs : Pathogen-accociated molecular pattern 
PGE2 : Prostaglandin E2 
PI3K : phosphoinositol system 
PICC : Peripherally inserted central catheter  
PKC : protein kinase C 
PN : Parenteral Nutrition 
POC : Point of Care 
PRRs : pattern recognition receptors 
PVN : paraventricular nucleus 
RBH : Royal Brompton Hospital London 
RCT : Randomized Control Trials 
ROS : Reactive oxygen species 
S6K1 : S6 kinase 1 
SAPS : Simplified Acute Physiology Score 
Sepsis-3 
: 
the Third International Consensus Definitions for Sepsis and 
Septic Shock  
SES 
 
Sel endotel sinusoidal  
SH2 : Src homology 2 
SIRS : systemic inflammatory response syndrome  
SK : Sub kutan 
SK : sel Kupffer  
SOCS : suppressors of cytokine signaling 
SOFA : Sequential Organ Failure Assessment 
TCR : T-cell receptor 
TGF β :  Transforming growth factor beta 
TH : T Helper 
TLR2 : Toll-like receptor-2 
TLR4 : Toll-like receptor-4 
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TLRs : Toll-like receptor 
TNF-α : Tumor Necrosis Factors-α 
TPN : Total Parenteral Nutrition 
UPMC : University of Pitssburg Medical Center 
VCAM : vascular cell adhesion molecule  
 
   
   
 
